INTRODUCTION
The Affordable Care Act (ACA) was passed by Congress and signed into law by President Obama in March of 2010. The purpose was to increase access to health insurance, improve and standardize the quality of care in the US, and reduce overall costs of our healthcare system. The law includes several provisions that have direct impact on women and the practices that provide their care. Under the legislation, preventive services for women must be covered by health insurance companies at no cost to the patient. The list of services includes annual well woman visits, HPV testing, annual counseling for STIs and HIV, contraceptive counseling and methods, and screening for domestic and interpersonal violence.
Federally sponsored health insurance programs began covering these screenings shortly after the ACA was signed, and beginning August 2012, all new and non-grandfathered private insurance plans were required to cover these services as well.
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In addition to emphasizing preventive care, the ACA made health insurance mandatory, imposing fines for those who do not obtain insurance. The ACA also facilitated the ability to purchase insurance through exchanges, and provided incentives for individual states to expand eligibility for Medicaid. Prior to ACA, Medicaid eligibility was restricted to low-income children, pregnant women, the elderly, and individuals with disabilities. Thirty-one states and the District of Columbia opted to expand Medicaid, and in those states low-income adults became eligible. In New Jersey, Medicaid was expanded to include all adults with an income below 138% of the federal poverty line. This expansion had the potential to greatly impact women who had previously been uninsured as well as the providers who serve Medicaid enrollees.
Currently there is mixed evidence on the impact of ACA on services provided and how it may have changed the populations accessing care. Lau and colleagues found that post-ACA, young adults had 1 significantly increased rates of preventive visits, including annual dental visits, routine examinations, and blood pressure and cholesterol screenings. However, the same population had unchanged rates of other preventive services, such as influenza vaccination. 2 Research by Barbarescu and co-investigators also suggests that the ACA's mandated cost-free preventive coverage did not lead to a significant increase in use of these services, at least among young adults. 3 Early research into the impact of the ACA on women's utilization of preventive reproductive services appear to be insignificant, 4 but previous research regarding access by women shows that cost-free coverage, particularly of contraception, does increase its use. In states such as Delaware and Iowa where contraceptive coverage was mandated prior to the ACA, women
were 5% more likely to use effective contraception than in states without such laws. We hypothesize that ACA changes led to an increase in the proportion of gynecology visits at the Cooper WCC. Secondarily, we evaluated whether the demographics of women served by the WCC changed after implementation of the ACA.
PATIENTS/METHODS
This study utilizes an observational cross-sectional design. Fischer's exact test was then used to determine significance. For demographic analysis, duplicate patients were first removed, using MRN to identify duplications. MRN was then removed in order to de-identify all data. Remaining data was used to calculate average age over both time periods, and then sorted by race and by insurance status. We used the Student T test and Chi-square analysis to determine significance of changes between the two time periods for age and race. showed only small changes, though the increase in Hispanic patients was statistically significant (p = 0.0042) ( Table 5) . The breakdown of insurance types in both pre-and post-ACA time periods are also shown in table 5. However, none of these changes were statistically significant.
RESULTS

Our
DISCUSSION
The key observation from this study was the significant increase in gynecologic visits at the Cooper WCC in the post versus pre ACA periods as well as the increasing % of gynecologic versus obstetric visits. This latter finding would support that the increase in gynecologic visits is not a reflection of increasing volume due to growth of the clinic population since the obstetrics increase was minimal compared to the gynecologic. The cross-sectional design of this study does not allow assignment of cause and effect, but the trend of increasing gynecology visits corresponds closely to the implementation of the ACA. The trend lines are diverging, showing both an increase in the proportion of gynecology visits while at the same time a decrease in the proportion of obstetric visits. Although there is an overall increase in the total volume of visits that can be explained by the hiring of an additional provider in 2010, this does not explain the years. The staggered rollout of policies makes a simple before and after comparison difficult, especially considering the relatively short time that some regulations and policies have been in place. Many authors of early Medicaid expansion studies using only 2014 data note that changes in utilization are likely to need more than one or two years to materialize, and several longer studies note changes in later years that were not observed in earlier years 6 . We felt it was important to include year by year analysis of visit volume for this reason, though we were unable to control for the timeline of changes within the scope of this study.
In addition to the implementation of ACA policies, several other changes took place between [2005] [2006] [2007] [2008] [2009] [2010] [2011] [2012] [2013] [2014] [2015] that likely impacted the visit types and demographics of patients at the Cooper WCC. One such change was the addition of a nurse practitioner in 2010. The changing birth rate over the time periods selected, both at Cooper and in New Jersey, could have also impacted these numbers.
CONCLUSIONS
Over the last 7 years, the Affordable Care Act has had considerable impacts on our healthcare system, some of which are not yet fully elucidated. It will likely take several more years before the effects of new policies, both intentional and unintentional, become evident in the literature. However, it is already clear that women's health care has been affected by the ACA, due to the opportunities for increased insurance enrollment, especially in Medicaid expansion states, and the preventive services for women that are now covered at no cost to the individual. At the Cooper Women's Care Center, these national policy changes likely contributed to the increase in the percentage of gynecologic visits as well as the increase in patients using Medicaid. In clinics such as the Cooper WCC, it is clear that healthcare policies designed to increase access to preventive services can have an impact.
